Dear Spinal Cord reader, Evidence based medicine (EBM) is about integrating 'individual clinical expertise' and the 'best external evidence'. Individual clinical expertise has been put low on the ranking of EBM but is without doubt important, if the clinical specialized expertise is extensive. To acquire such expertise specialized multidisciplinary teams, expert centres and referral paths to these centres are needed. The best external evidence is determined by research data and clinical studies, ranked with Levels of Evidence, and translated into Grades of Recommendation. If one looks at reviews of different aspects of SC medicine it becomes clear that there is a paucity of high-level evidence to guide practice. What good clinical practice consists of, changes with longitudinal evaluations: ideas change, conditions change and expectations change. Therefore, there is constant need for critical evaluations and in-depth retrospection. In this, the second issue of Spinal Cord in 2010, several very important contributions can be found. The review paper by van Asbeck et al. identified 11 pressure ulcer healing assessment instruments. Clinimetric information was incomplete for all instruments, though most complete and promising were 'ruler length and width' and 'Sessing' scale. Further study of the clinimetric properties of pressure ulcer assessment instruments is necessary before the best instrument can be selected. This is a clear demonstration that more intensive work is needed before EBM can become a reality.
